2006 NOT-FOR-PROFIT CORPORATION
" _ANNUAL REPORT {AR) -

DOéUMENT # 752427

1. Entity Name

REHABILITATION FOUNDATION OF NORTHWEST

FLORIDA, INC.

Principal Place of Business

2929 LANGLEY AVE.
SUITE 202
PENSACOLA FL 32504

Mailing Address

2929 LANGLEY AVE.
SUITE 202
PENSACOLA FL 32504

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90104 020 ****6] .25

LTI

Suite, Apt. #. efc. Suite, Apt. #. etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2089355 Nt Applicable
Zip Country Zip Country 58_75 Additignal

5. Certificate ot Status Desired (]

fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, ROBERT D
2929 LANGLEY AV STE 202

Streat Address (P.Q. Box Nurnber is Not Acceplable)

MILTON FL 32570

City FL Zip Code

8. The above nam) FITysubrmts this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | amn familiar with, and accept
the abligatiops of rag '-i?m.
SIGNATURE// ¢ I\ ks s g2t

{MNOTE Registerad Agert sigieabise reurad wihen sginshiig) DaYE

> 7
Signuture. lyped i pnvm,ywuuummmugem aned il 1l sopheatly

" 'MaKe Check Payableto: . :

© FILE NOW: FEE IS $61.25 .
_-* Florida Department of State ..

" Due By May1,2006 - -

9. Eleclion Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. ; " OFFICERS AND DIRECTORS 1, ADDTIONS CHANGES TO OFFICERS AND DIRECTORS IN 10

TE T 1 Delete T [ Crange [ Addilion
HAME SUTTON, EW MD NAME,

STREET ADDHESS {5527 STEWART NW STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-ST- 2P

THLE cT {7 Delate TITLE [J change (1 Addition
HAME STOLHANSKE, JAMES G NAME

STREET ADORESS {P O BOX 13010 STREET ADDRESS

ov-si-ne - |PENSACOLA FL 32591 Cy-81-2ip . - -

TRt ST 1 Delete TITLE [ change T Addition
HAME HART, ANNE B NAME

STREET ADDRESS 14575 FRANCISCO ROAD STRELT ADDRESS

CIly-S1-210 PENSACOLA FL 32504 CITy-ST-21P

T E PCT [g] Delete e [J Change  [1 Addition
HAME LARRY, DENNIS K NAME Keliher, John

STREET ADDRESS |P.O BOX 13010 STREETADDRESS | 2022 Downing Drive

CITY-ST-2IP PENSACOLA FL 32591 CITY-51-2Ip Pensacola. FL 32505

e T 3 Delere TILE O thange [ Addition
NAME TAIT, TOMMY AAME

STREET ADDRESS | 101 WEST GARDEN STREET STRELT ADDRESS

LITY-S1-2IP PENSACOLA FL 32501 CITY-ST-21P

I1LE D [ Delete e [ change  [J Addition
NAME BOWMAN, ROBERT HAME

STREET ADDRESS [305 BERRYHILL ROAD STREET ADDRESS

CITY-§7-2IP MILTON FL 32570 CITY-ST-70P

12. | hereby certify thal the mntormalion supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further cerlify that the informanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the recever or Irustee empowered lo execute Ihis report as required by Chapter 617, Florida Slatutes, and that my name appears in Btock 10 or Block 11

If changed, or on an atlachrnenl with an address, wilh all othep like empowered.
) 850) 623-3707
SIGNATURE: Al f W.W. Sutton, M.D. 4{4/06 ( )

— - L




